" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 5 T O _
CORPORATION I-.\ O e &, Mot May 05 1997 8:00am
ANNUAL REPORT '

1997 DlVISICS}EIC:;a(?(,D(ITF%T;i‘FIDNS Secretal'y Of State
| DocuMENT # P96000048897 (8)

1, Corporation Name

SOPHIA'S OF PINELLAS, INC.

ﬁ [

.. | Principal Place of Business Mailing Address
=] 400} FLUSHING AVENUE 1001 FLUSHING AVENUE
CLEARWATER FL 34624 CLEARWATER FL 34624-4903
3. Datc Incorporated or Quabficd 3a. Cale of Last Reporl
{72, Principal Place of Business T 2. Maling Address T 4, FEIMumber T Tapphed For |
e of AY9_2281S/e Nol Applicable.
Sulte, Apl. #, etc. Suile, Apl. #, €1G. - ii
D Ap T P §. Cerlilicate of Stalus Desired il $B'75 Adc:!monal
22 27] Fee Required
City & State | Ciyé& Ste 6. Election Campaign Financing $5.00 May Be
E] 28] o _.__Trust Fund Contribution ] Added 1o Faes
? Zip Country |4 - Country 8. This corporation has liability for intangible tax under s. 199.032,
m I{\ _ 291 o 301 L Florida Slatu!es___ ﬂa Yos D No o
g. Name and Address of Current Reglstered Agent [ _10. Name and Address of New Registered Agent
DRAKAXIS, SOPHIA 81| Name
1001 FLUSH'NG AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34624
83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Slalutes, 1he above-named corporatian submits this statement for the purpose of changing its registered
office or regisiercd agent, or boih, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statules.

S N ATURE e e e e e e e e et e e e e i s e e e e et
Signature, typed or printed name of rég stered agent aad Htle I apohcable (NOIL Registered Agenl signalure reguired when reinslateg) DATE

12, OFf ICE RS AND DIRECTORS Y13 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TMLE % . [T DELETE 11T (Ol Change [ Adsition | g5
NAME 36‘3"\‘* a DvrakakKss 12 NAME 3
STREETADDRESS | |oy Gy gk iy boenue 13 STHEET ADDRESS 4
CITY-ST-2F Chieacwaier” L BN S Loy sw o
TITLE (3 oeLete 21TEE T Crange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY- 8T-2IP N 2.400y-51-2I1
TITLE T oecete 31TMLE [ change  T] Addilion
NAME 47 NAME
STREET ADDRESS 33 $TRIET ADDRESS
CITY-ST-2P ~ Nacny s N
THILE e TG P T Tlthenge [ Addition

. NAME 4.2 NAME

| STREET ADDRESS 43S1ALE ADDRESS

o | omy.st-ze 44 CITY-5T- 2P

. me ' T oeiete 51101 [J Change [ Addition

i T 57 NeME
STREET ADDRESS 5.3 SIREFT ADDRESS

~{Lenv-s-ze 54 CNY-51-71p

TTeE () oiEe BT [T Change [ Acdition
NAME 62 HAME
SYREET ADDRESS B3 STREET ADDRESS
GITY-§T-2IP __jsecuy-si-ap o
14. | do hareby cerlily thal the information supplicd with this Tiling dues not qualily for the exemption slaled in Section 118.07(3)(0), Horida Swatutes. | further certify that the

information indicatod on this annual repont of supplemental annual report is truc and accurale and that my signature shall have the same legal elfect as if made undor oath; that
I am an oflicer or dirocior ol the carporation or the receiver or ruston ermpowered 1o excoute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Biock 13 if cffyngead, or on an allachpiont wi‘u an address
4
. 17y

e - /Q-A LA x.-- Tk




